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CALIFORNIA FORM 700 
{~ 

&TATEMENT OF ECONOMIC INTERESTS 
Date Received 

OffiCial Use Only 

FAIR POLITICAL PRACTICES COMMISSION 
COVER PAGE 

Please lype or print in ink 

ZO!~Af. -I Pr1 5: 13 
A Public Document 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

State Senate 

Division, Board. District. if applicable: 

Your Position: 

State Senator 

,. If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ____________________________________ _ 

Position: __________________________________ _ 

2. Jurisdiction of Offi ce (Check at least one box) 

ll9 State 

o County of __________________ _ 

o City of _________________ _ 

Multi-County ____________________ _ 

o Other _____________________ _ 

3. Type of Statement (Check at least one box) 

o Assuming Office/Initial 

[gl Annual: The period covered is January 1, 2009, 
through December 31,2009. 

-or-
O The period covered is ____ I .... _ ... ........1 ___ , through 

December 31. 2009. 

Leaving Office Oate Left: ~ __ ~I ___ 

(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office, 

-or-
o The period covered is ___ I ............ ---1 ___ , through 

the date of leaving office_ 

o Candidate Election Year: 

4. Schedule Summary 
,. Total number of pages 3 

including this cover page: ___ _ 

,. Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 0 Yes - schedule attached 
Inveslmenls (Le';$ Ihan W'7~ Ownership) 

Schedule A·2 0 Yes - schedule attached 
)nveslmenls (10% or Grealer OwnerShip) 

Schedule B 
Real Properly 

Schedule C 

DYes - schedule attached 

DYes - schedule attached 
Income, Loans, & Business Positions (Income Orner than Gills 
and Towe; Payments) 

SchedUle 0 !g] Yes - schedule attached 
Income - Gifts 

Schedule E Yes - schedule attached 
Income - Gifts - Travel Paymenls 

-or-

No reportab(e interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is tnJe an::: cc ·;-e;ct. 

FPPC Form 700 (200912010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.. NAMF: or SOURCE 

Alameda County Family Justice Center 
ADDRESS (Bu5"'ess Address At;ceprabie) 

470 27th Street, Oakland, CA 94612 
BUSINESS AClfVITY, IF ANY, "OF SOURCE 

Services for domestic violence victims and families 
DA1 E (mmJddfyy; vr~LUE DESCRIPTION OF GIFT(S) 

175.00 Gala Ticket 

-.-1-.-1_ , ___ _ 

.. NAME OF SOURCE 

Biotech Partners Celebration 
ADDRESS (Business Address Acceplable) 

P.O. Box 2186, Berkeley, CA 94702 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Connects youth to world of biotechnology 
DATE (mrn,ddlyy) VALUE DESCRIPTION OF GIFT(S) 

175.00 Event Ticket 

.. NAME OF SOURCE 

Berkeley Community Fund 
ADDRESS (BuslI1£:ss Address Accepwble) 

800 Jones Street, Berkeley, CA 94710 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Scholarships and mentoring to high school students 
OAT[ Immiddiyy) VALUE DESCRIPTiON OF GIFT(S) 

Awards Dinner 

-.-1-.-1__ , ___ _ 

Hancock 

.. NAME OF SOURCE 

Oakland East Bay Symphony 
ADDRESS (Bf/smess Aadress Accepfable) 

400 29th Street, Suite 501, Oakland, CA 94609 
BUSINESS ACTIVITY IF ANY, OF SOURCE 

Symphony Arts 
DATE (mrnfddlyy) VALUE DESCRIPTiON OF GIFT(S) 

250.00 Admission Ticket 

.. NAME OF SOURCE 

Berkeley Symphony 
ADDRESS (Business Address Accepfable) 

1942 University Ave, Suite 207, Berkeley, CA 94704 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Symphony Arts 
DATE (mmidd!yy) VALUE DESCRIPTION OF GIFTIS) 

60.00 $_----'-'-'-'- Admission Ticket 

$ 

.. NAME OF SOURCE 

Japanese Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

1875 S. Grant St, Suite 760, San Mateo CA 94402 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Interest 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

115.62 Dinner Event 

-.-1-.-1__ , ____ _ 

Comments: _______________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Family Winemakers of California 
ADDRESS (Bustness Address AccepWble) 

520 Capitol Mall Suite 260, Sacramento, CA 95814 
BU$!NE$$ ACTIVITY, iF ANY, OF SOURCE 

Business 
DATE (mmldd.lyy) VALUE OESeRtPilON OF GtF:($) 

72.20 
$---=~'-

Legislative Reception 

----1----1_ , ___ _ 

----1----1_ $ ___ _ 

... NAME OF SOURCE 

California Correctional Peace Officers Association 
ADDRLSS (Busmess Address Acceptable) 

1415 L Street Suite 410, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Organization 
DATE tmmiddlyy) VALUE DESCRIPTION OF GtFT($) 

s 150.19 Dinner 

$ 

... NAME OF SOURCE 

Steinberg for Senate 2010 
ADDRESS (Busmess Address Acceptable) 

11000 Street suite 200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Candidate 
DATE (mmJdd/yy) VALUE DESCRIPTION or GtFT($) 

~~,09 $ 
71.23 Dinner 

06 ,03 .09 
---'~--

, 33.48 Dinner 

----1----1 __ $ 

Hancock 

... NAME OF SOURCE 

Consumer Attorneys of California 
ADDRESS (Busmess Address Acceplable) 

770 L Street Suite 1200, Sacramento, CA 95814 
BUSiNESS ACTlVtlY, IF ANY, OF SOURCE 

Professional Organization 
DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

34.40 Dinner 

... NAME OF SOURCE 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. or SOURcr~ 

DATE (mmfdd/yy) VALUE DfSCRIPltON OF GlfT(S) 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DAT[ (mm/ddiyy) VALUE DESCRIPTION OF GlrT(S) 

----1----1_ $ ___ _ 

__ 1----1__ $ ___ _ 

----1----1__ $ ___ _ 

Comments: _________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC TaU-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


